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Under \ho pspetwatk Roduptton Act of TB9S, HQ psraaiB are squired lo respond 



PT0/SB;22 (12-04) 
Approved for u&e throLgh 07/31^2006. OMB 0651-0031 
U.S. Patdnl and TradamHrk OTfleo; U.S. DEPARMENT QF COMMERCE 
to fl coftwtidn of Information unless If displays a valid OMB control number 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.13G(a) 

FY 2005 

(pQfla Dunum t to tfic Conaotidat»d Appropil^tfwif Act, 01,R, 4Bm,\ 



Docket Number {Optional) 

0005.16 



Filed July 1, 2003 



Application Number 10/613,078 

For METTiODS AND COMPOSmONS FOR PULMONAR Y DELIVERY OF INSULIN 
Art Unit 1615 



Examiner Gollamudi S. KishoiXJ, Ph.D. 



SSi?at^or"^'* """^^^ pr«^vl5lons of 37 CFR 1.l3e(a> to ^nd tha period Ibr filing a r^ply in the above identified 
The requested extension end fee are as follows (check time period desired and enter the appropriate fee below): 



Fee 


Snnall Entity Fee 




$120 


$60 


$ 


$450 


$225 


$ 


$1020 


$510 


$. 


$1990 


$795 


S 


$2160 


$1080 


s 



1,020.00 



□ One nnonth (37 CFR 1.17(a)(1)) 
Q Two months (37 CFR 1.17(a)(2)) 
[X] Three months (37 CFR 1.17(8)(3)) 

□ Four months (37 CFR 1 .1 7(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 
1 1~| Applicant clarms snnall entity status. See 37 CFR 1.27. 
I 1 A check In the amount of the fee Is enclosed. 

I □ Payment by credit card. Form PTO-2038 is attached. 

The Dlnsdor has already been authorized to chaige fees in this application to a Deposit Account. 

The Director is hereby authorized to charge any fees which nnay be required, or credit any overpayment to 
Deposrt Account Number 500348 i have enclosed a duplicate oop/of thirshSet 

^ ^^^r™" P"^*«- tnfomHiUon should not be rncfiided on this form 

Provide credit card information and authorization on PTO4038. ii».iu«b« m uib. lorm. 

I am the |^ applic^nt/invenior. 

I — I assignee of record of the entire interest. See 37 CFR 3 7i 
•—J Statement under 37 CFR 3.73(b) rs enclosed (Form PTO/SB/QS). 




[x] attorney or agent of record. Registration Number, 
ley or agent under 5 

gistratipn numbofllractir 



45.302 



omey or agent under 37 CFR 1.34. 

Regietraiip^ numb^ acting under 37 CFR 1.34 



Signature 
Gxiy V. Tucker 



Date 



Typed or printed name 



(650)620^5501 



Telephone Number 



^-D ^''^^^ fi >nDsarcsubmincd. 

lSptc! 1^WQc°i^Tr.^^^^^^^ ^ mrcnnalion fa require to oh taln Of retain a bonefit by the public wlYlch fc to flla fand bv tha 

tryottttBeCtosatsfance tn compSfmg m& tbrm, C6tl i-B00^PTo-9i99 and seterf opthn 2. 
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PTO/SW22 (12-04) 
Approved for uaa through 07/31/2008. OMB 0651-0031 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Fe^n punuant to ih 9 Conaofkt9ted ApprvortMona Att Oi,Rs m9),\ 



Docket Number (0|»t(onal) 

0005.16 



Applicatiori Number 10/613,078 



Filed July 1,2003 



For METHODS AND COMPOSITIONS FOR PULMONARY DELIVERY OF INSULW 

I Examiner Gollamudi S, Kishore, Ph.D" 



Art Unit 1615 



1,Q2Q.00 



SSiia^^^^^^^^ ^-^^^^^^ *^ ^"^^"^ P^''^*' a reply in the above Identified 

The requested eytension and fee ere as folbwe (check time period desired and enter the appropriate fee beTow); 

[]] One month (37 CFR 1 . 1 7(a)(1 )) 

Q Two months (37 CFR 1 . 1 7(a)(2)) 

[X] Three months (37 CFR 1.17(a>(3» 

□ Four months (37 CFR 1 . 1 7(a)(4)) 

O months (37 CFR 1.17(a)(5)) 

~^ Applicant dafms small entity status. See 37 CFR 1.27. 

I~l A check in the amount of the fee Is enclosed. 

^ Payment by credit card. Form PTO-2038 is attached. 

The Director has already been authorized to charge fees in this application to a Deposit Account. 

^jj^reby authorized to charge any fees which may be required, or credit any overpayine 
Deposft Account Number 50O348 I have enclosed a duplicate copy o f this sh 

WARNING: Information on this fomi may beconie puWIc, Credit card infoiniationshiHdd »iot be InciudBit ah imb form 
Provide credit card inftimiation and auttiorteatlon on PTO^OSB, •™"«" "niHua noi ne inciuiied oi> thra form. 



Fee 


Small entftvFee 




$120 


S60 


$ 


S450 


$225 


% 


$1020 


$510 


S 


$1590 


$795 


s 


$2160 


$1080 


$ 



I am the Q applicant/Inventor. 

I — I assignee of record of the entire jnterast See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed (Fonn PT0/5B/9e). 




attorney or agent of record. Registration Number. 

tomey or agent under 37 CFR 1 .34. 
Re^siratlpp numb^ acting under 37 CFR 1.34 

Signature 
Guv V. Tucker 



45,302 




Date 



Typed or printed name 



(650) 620-5501 
Te;ephone Number 



D '^^^'^^ fonns ate submitted. 

compkitB, Including fl, A. Pr.pflrl™^^fc^.^^^,,a^^^ ^^'^ IJ.'irJI^f^S^^ 



iT you neoa SAakitaneo m compfomg ttw ftm caff i'800-PTO'^199miasGlO6t opnon 2. 
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